Excellence and equity in eye care by Astbury, Nick
The theme of the 8th General Assembly was 
‘Excellence and equity in eye care’ – super-
lative sound bites perhaps, but when those 
words are considered in the context of 
VISION 2020, they take on a meaning that 
should define all our efforts to combat 
avoidable blindness. 
Striving for excellence
Allen Foster, in his inspiring ‘Sir John 
Wilson’ oration, urged that excellence 
should mean more than simply quality 
in clinical care or the latest technology. 
Excellence, he said, should involve 
aspiring for the ideal in research, 
management, evidence-based clinical 
practice, and non-clinical patient care. 
It should be both our individual and 
corporate goal. Everyone involved in eye 
care should not compromise their own 
high standards in striving for excellence in 
their work. 
Of course, there are many barriers to 
overcome, not least the lack of infra-
structure and resources that besets so 
many developing countries. But that is no 
reason not to strive for excellence and 
respect the basic human right of all 
individuals to receive high-quality eye care.
VISION 2020 is as important as ever
GN Rao, in his address to the Assembly, 
defined excellence in terms of concept 
planning, infrastructure, quality of human 
resources, and operating systems – in fact, 
all the building blocks of VISION 2020 
that require the use of ‘heart, head and 
hands’. 
He wrote in 20051: “70% of the 
population [in developing countries] live in 
rural areas, about half of whom are 
economically deprived with significant 
social barriers. There are very poor public 
education or information systems and 
funding for blindness programmes in most 
of these countries is virtually non-existent.” 
There has been little improvement since 
and, in 2009, the need for VISION 2020: 
The Right to Sight remains as acute as ever.
equity and moral justice
Equity is about the fair distribution of 
resources throughout a group of people 
according to population, not individual, 
need. Equity means not discriminating 
between people of different ethnicity, 
religion, age, gender, or social class, and 
delivering services in an acceptable, 
accessible, and affordable way. Equity, 
Foster reiterated, is a right founded on 
moral justice. 
Challenges to service delivery
Two recent papers illustrate the challenges 
that we still face in the delivery of an 
excellent and equitable service. 
A review by Hans Limburg et al. of 
recent surveys on blindness and visual 
impairment in Latin America2 analysed 
data from nine countries and concluded 
that 43% to 88% of all blindness in Latin 
America is curable, being caused by 
cataract and refractive errors. Although 
simple and cost-effective strategies do 
exist, they need to be made available to 
more people. In addition, the visual outcomes 
of cataract surgery in most of the survey 
areas gave cause for concern, particularly 
in the case of cataract surgery without 
intraocular lens implantation.
The Pakistan national blindness and 
visual impairment survey3 revealed a 
prevalence of total blindness more than 
three times higher in poor clusters than in 
affluent clusters. It also showed that, in poor 
communities, the cataract coverage and 
uptake of spectacle provision were less than 
half compared with rich communities. 
Inequity of access is an important factor 
even for relatively straightforward interven-
tions such as the provision of spectacles. 
Conclusion
The ideals of excellence and equity are no 
less relevant in developing countries than 
they are in Europe and the West. All patients 
are equally deserving of the same high 
standard of care.
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Coordination 
The success of VISION 2020 depends on the 
contributions of many different stakeholders, 
including WHO, national and local governments, 
the private sector, the not-for-profit sector, 
and local communities. It is therefore 
essential to have in place:
•	a good exchange of information
•	coordination
•	collaboration.
IAPB has a key role in ensuring that these 
three elements are in place and that all stake-
holders work to a common agenda. 
Our website,4 which we supplement with 
regular electronic newsletters to our members, 
is an important source of information. We also 
hold a Council of Members’ meeting annually 
and a General Assembly every four years. 
 
Conclusion
Much has been achieved over the first ten years 
of VISION 2020, but a great deal more is 
required if we are to realise our ambition to 
eliminate avoidable blindness by the year 2020. 
It is progress at the regional and national 
levels that will actually lead us to the goals of 
VISION 2020. Our advocacy work needs to 
reach a larger number of decision makers, 
particularly in countries and regions where the 
level of avoidable blindness continues to be high. 
We need to attract new funding to support 
our aspirations to expand our regional 
presence and, to do this, we need to be better 
at communicating with potential supporters. 
When resources allow, we intend to ensure that 
the regional structure of IAPB is strengthened 
(see below), so that all regions have a full-time 
regional coordinator, as presently only the West 
Pacific and Latin America regions are represented. 
Above all, we must continue to develop the 
many partnerships that already exist and craft 
new relationships – by working together, we 
can achieve so much more.
Worldwide, visual outcomes of cataract 
surgery are still a cause for concern. 
SOMALIA
•	Appoint a full-time coordinator in every region
•	Provide better support to national. 
prevention of blindness committees and 
coordinators, through training and visits.
•	Make VISION 2020 programme information 
available through regional websites.
•	Bring key stakeholders together at regional 
and subregional levels to share best 
practice and promote coordination 
amongst the many agencies involved.
•	Encourage collaborative VISION 2020 
development programmes and help to 
broker implementation funding for IAPB 
members and their partners.
•	Promote a collaborative approach to our 
advocacy work.
Plans for strengthening 
the regional structure
Nick Astbury
Consultant Ophthalmic Surgeon, 
Norfolk and Norwich University 
Hospital NHS Trust, Colney Lane, 
Norwich NR4 7UY, UK.
M
u
r
r
a
y
 
M
c
G
a
v
i
n
Excellence and equity in eye care
References
1  www.vision2020.org 
2  www.iapb.org/WHA_59/WHA_progress.doc
3  www.iapb.org/review_pub.htm
4  www.iapb.org
Copyright © 2009 Nick Astbury. This is an open access article distributed under the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.